AORTIC diastolic murmurs begin immediately after the second sound (Fig. 1) . Wells, Rappaport and Sprague (1949) have shown that the crescendo of the murmur often occurs later on the phonocardiogram (Fig. 2) . Recently we have seen two patients at the London Hospital in whom the aortic diastolic murmur seemed on auscultation to be separated from the second sound by a distinct gap; and caused difficulty in diagnosis. Phonocardiograms in each case show that diastolic vibrations begin at the second sound, but the main murmur comes later. (Fig. 3) 
have shown that the crescendo of the murmur often occurs later on the phonocardiogram (Fig. 2) . Recently we have seen two patients at the London Hospital in whom the aortic diastolic murmur seemed on auscultation to be separated from the second sound by a distinct gap; and caused difficulty in diagnosis. Phonocardiograms in each case show that diastolic vibrations begin at the second sound, but the main murmur comes later. (Leatham, 1949) Case 1I.-Miss C., aged 28, had rheumatic fever at the ages of 13, 18 and 20 years. Following the last attack she was told that her heart was affected. Now she has no symptoms. The pulse is moderately collapsing in quality and the blood pressure is 165/60.
At the lower left sternal edge there is a loud high-pitched diastolic murmur separated from the second sound by a gap. The phonocardiogram (Fig. 4) confirms that the main diastolic murmur is late though some vibrations begin immediately after the second sound. The presence of aortic valve disease is supported by left ventricular preponderance in the electrocardiogram and slight left ventricular enlargement on cardioscopy. There is no clinical or radiological evidence of mitral valve disease.
The phonocardiogram (Fig. 5 ) of a man aged 43 with mitral stenosis is shown for comparison with the records of aortic incompetence and unusual diastolic murmurs. At the apex (MA) there is an obvious mid-diastolic murmur; here and at the lower left sternal edge (LSE) there is a loud sound (X) following the second sound, the so-called "opening snap" of the mitral valve. It precedes the mid-diastolic murmur by a short interval. Between the second sound and the "opening snap" are some vibrations which probably represent the early diastolic murmur of aortic incompetence which was just audible on auscultation.
In conclusion, it is well known that aortic diastolic murmurs begin immediately after the second sound but graphically this murmur may be shown to be maximal later. In rare cases the late crescendo may create the auscultatory impression that the murmur is separated from the second sound by a gap. This may cause difficulty in diagnosis though the murmur may be otherwise typical of aortic incompetence in its location and high pitch.
My A moderately loud systolic murmur was heard at the apex, but no diastolic murmur, and a third heart sound followed closely after the second sound.
